450 


PROGRESS OP MEDICAL SCIENCE 


insertion. In one case there soon developed recurrent dislocations in 
one shoulder and later in the other. In this ense altogether about two 
hundred dislocations occurred, and in one day as many ns three. In the 
past four years the patient has been unable to work. 

Volvulus of the Intestines as a Disease of Hungry Men.— Spasokukozkv 
(Archiv. f. klin. Chir., 1909, Xelx, 211) says that he has collected 
observations for eleven years, in the government hospital at Smolensk. 
About 70 per cent, of the patients arc peasants, and nearly all of them 
country people. This fact is of cspceinl importance since the literature 
of ileus concerns itself chiefly with patients from the large cities. It is 
generally considered that volvulus of the sigmoid flexure is the most 
common, while other parts of the intestinal tract are very rarely involved. 
Lindcmann's observations lead to a different conclusion. Of the 90 
cases of acute intestinal obstruction, there were 8 of invagination, 8 of 
tumor (cancer, tuberculosis), 5 of properitonenl hernia, 20 of strnngulated 
hernia, 8 of unknown cause, and 47 of intestinal volvulus. Of the 47 
cases of volvulus, 18 were of the sigmoid flexure, 1 of the cecum, anil 
28 of the small intestine. Concerning the question of the turning of the 
intestine, there are three chief factors: (1) The intestinal peristalsis 
which is permanent and is increased by tbe taking of food and the work 
of the intestine. (2) The intestinal contents; moderate filling of the 
intestine occurs with a meat diet, and excessive filling with a vegetable 
diet. At times the intestines arc absolutely empty. Two enscs were 
observed in which the total contents of the small intestines could he 
held ill the hollow of the two hands. (3) Abdominal pressure; this 
varies between extreme limits, as between the lax abdominal wall of the 
multipara, and the tense abdominal wall of a strong mail. In one 
patient who was extremely emaciated the operation showed that all the 
small intestines lay to the left of the sigmoid flexure, which wns snared 
by them and was very much dilated. In considering the mechanism of 
this case and an analogous one, Spasokukozky is convinced that there 
must have been n time when the small pelvis was free of small intestines 
and filled by the sigmoid flexure. The small intestines, empty because 
of hunger, moved upward. The vomiting caused further movement 
upward into the left hypochondrium, By the taking of nourishment 
or by a change in position, the sigmoid moved out of the pelvis. The 
small intestines then took its place, passing over and constricting the 
two ends of the sigmoid. 


THERAPEUTICS. 


UNDER THE CHARGE OF 

SAMUEL W LAMBERT, M.D., 

PROFESSOR OF APPLIED THERAPEUTICS IN THE COLLEGE OF PHTflICIANS AND BURGEONS, 
COLOMBIA ONIVERSITT, NEW TORE. 


The Hemoptysis of Phthisis and its Treatment— IIeiciie (Zeit. [. 
aerzl. Forlbildung, 1909, xv, 405) says that the patient should be kept 
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in bed and avoid all physical and menial effort. Warm drinks, alchohol, 
and effervescent drinks should be prohibited. The food and drink 
of the patient should be reduced to a minimum. An ice bag on the 
chest corresponding to the part of the lung involved may be of service. 
Morphine should be prescribed to stop the cough. Reiclie says that 
digitalis nets well in some cases, those in which the bleeding is dependent 
upon a congestion of the venous pulmonary system. If the arterial 
system is the source of hemorrhage, digiinlis is unsafe. Reiclie admits 
that the differential diagnosis of these two forms ofi pulmonary hemor¬ 
rhage is difficult and often impossible. He believes that adrenalin 
is harmful and that ergot has little or no effect in pulmonary hemor¬ 
rhage. He has used gelatin with no convincing results of its efficacy. 
The ingestion of gelatin by the mouth probably has little or no effect 
upon pulmonary hemorrhage. While the subcutaneous injection 
is painful, Reiclie lias seen good results with the use of calcium 
chloride in hemoptysis in some cases. He recommends a dose of 
4 grams during tile twenty-four hours, divided into two doses. The 
use of calcium chloride is perfectly safe, but its effect varies considerably 
in individual cases. Furthermore, it is always difficult to estimate 
a definite therapeutic effect of a drug in pulmonary hemorrhage which 
often ceases spontaneously., , 


The Treatment of Severe Anemias with Human Blood Transfusion,— 
WunER (Dent. Arehiv f. klin. Mid., 1009, i, ii, 165) reports seven eases 
of severe primary anemia which lie treated by human blood transfusion. 
He obtained about 25 c.c. of blood by aspirating the medinn basilic 
vein of a healthy young mam This blood was stirred for tern minutes 
with a sterile glass rod in a sterile vessel and then filtered. He used 
this defibrinated blood ns a stock solution. The maximum dose oi 
this solution was 5 c.c. He injected this solution by means of a syringe 
into the median basilic vein of the patient. All of the cases received 
at least three.'transfusions during a period of six weeks or more, and 
they all improved. Tlifc percentage of hemoglobin and the number 
of red blood cells increased and at the same time the symptoms improved. 
Untoward effects after the transfusion were frequent, but of short dura- 
tioh and not serious. The most common untonhrd effects were moder¬ 
ate fever, headache, ringing in the: ears, malaise, and dyspnoea. In 
one case transfusion was followed by fever lasting four days, with a small 
area of consolidation in the right lung, probably due to infarction. 
Weber ascribes the beneficial effects of blood transfusions to a stimula¬ 
tion of the blood-making cells of the bone: marrow. He observed 
always after the injections n grent increase in the number of nucleated 
reel blood cells. Therefore, lie advocates the use of only f c.c. of blood 
at each transfusion, since the beneficial effects are not due to an increase 
in the volume of the blood. Weber claims that his method is simple 
and safe, with equal or better results than with arsenic or the larger 
transfusions. 


Camphor and Pneumococci.— SF.ii)F.nT (Munch, vied. Wocli., 1009, 
xxxvi, 1834) treated a scries of 21 cases of pneumonia with injections 
of camphor oil. The age of the youngest patient was four years, and 



